LT T T T 0T
Ut T

- '
STANDARD CERTIFICATE OF DEKTH ARIZONA STATE DEPARTMENT OF HEALTH 5861 ¢
FEDERAL SECURITY AGENCY DIVISION OF VITAL STATISTICS State Tile No,
PUBLIC HEALTH SERVIC ‘2/
RATIONAL GFRICE OF VITAL s*rgnsnfs Reglstrar's No.__. é__.h_
: (a) G b) City or To é’i () Location /7 & :
- Place of Death: (a) County.., B Oy o outaine sty e sice oo RURALY (51 & o, toy Noned Tnstitution) f
: In i Institution s In Communi T : /in Arizon 2. .- “
(d) Length of Stay Hospital or e whethor it %tizjﬂ ")/ 8 ?_1;_-3___“‘____.
2. Uszual Residonce of Deceased: (a) State '@L""“U ; (b) County = - or Town £ S
LRIV 1% 7 2 S
(d} Steet No.l s /»&‘9—»-;// }7 fi- rf" i fe) _.of ,ioreign country /(Yes or No) ,§_§‘Q___
’ , ' P £ AUt Yol Fabiens mlm
7 (b} If vet é(‘/; i
3. {a) FULL NAME /&L"uf& 202 Pl //j—:)/// P AR o ar S z/:-—f;’e’” __:Z i (i)jecnnty No
/ e g
£ Sex 5. Race & 6. (a) Single, married, widowed .
?} White (] Indian[} Negra[ ] or divorced . MEDICAL CEBTE'! TION 2 4
i, Otinnf% 2. DATE OF DEATH (Month, day and'year)._ 2 Je2": o 18587
6. (b} Name Q‘f husband Jz 6. {c} Age ol husband TIME (Hour and minute) M
or wifs, it alhre.r:g,?f =CO B TT | hereby certify that [ attendés the d d from
7. Birthdate of d J,dﬁ_u__ £ 2 L3 : L1852 10 B R co
(Month) {Day) (Veour) that N o .
8, AGE: Years Months | Days If less than one day at 1 last saw R d:"‘ -.m 1 . :
027/ andthatdeathcccuriodonthodateundhommiedabovo D
£/ 4 2/ Qs min s e DUBATION : .
mmediale cause ol
0. Bithplace_ el iere LTy Der Jn_ait Self ;/vf/; ¢7'?/J /o;vs}m‘f' Weund. | ———
{City, town or county) (State or Country) / ” e
10. Usual Occupation k ,aé;ﬂ P g N 4 S 1 ,
11. Indusiry or Business a))-—f i C 1 e R DR !
g 12. Numo.-ﬁﬁ-:;lﬂ' MWCJ/ I N B :
E 13. Birthplace. /{/gyfm_‘a /ﬁ ‘___;_,é [
(City, town or county) (State 6r Country) Other conditions SR
- (Include pregnancy within three months of death) O,
2§14, Maiden Nama.. (A A %= i Ma:?r findings: PHYSICIAN
B tions ;
:9 5. Birthplace .../ MM Ot operatia “| Underline ihe
(Cﬂy,/!éwn or céunty) {St% or Counlry] e . -

‘? Of autopsy geathh aboulg
_i e charge
16. (a) Informant's own sigmt% X o ehare

{b) Address
22. It death was due lo external couses, fill in the fqllowinq
mation or Remova] (/“;4 \——'4‘“@“";!—’& (a) Accident, suicide or homicide (specify} Ul f 224 (—/ .

{b) Date of occurronce f\/a v R3.- I v Lf
{c} Where did injury occur?. _C[_ﬁ ﬂf!’_j .[ﬂ__.._ ..... Jl‘ll

Czty Counly) (Stale}
(d} Did injury occur in or about home, on fana, industrial place, in public

place? /_/d M@'

L (Specify type of place)

17. {a} Burial,
{b) Place ™
18. {a) Emba]mut{ i

{c) Address .__ F /v

. - While at work?. ’f{? e (&) Means of m]uryéyﬂs J.f‘ LU 0 (74 N d”
9.
Mﬁce”% | 23, S:gmture/a/ A uZ’; % 4 A/btif/ 6& FOMNEYr
T ——— Address M/a m } . . Date slgned // _.13 .
(Registrar's Sighature) Z e

&P 1o 15M—100% Rag—3-48




